Issue addressed: This study investigates the current nature, levels and perceived need for workplace support among mature age Australian workers with chronic illness.
long term conditions as rates of single and multiple chronic conditions increase with age. 4 In Australia, eight in ten workers between 45-74 years have one or more chronic health conditions such as asthma, type 2 diabetes, coronary heart disease, cerebrovascular disease, arthritis, osteoporosis, chronic obstructive pulmonary disease, depression or high blood pressure. 5 Depending on an older person's access to health care and capacity to self-manage including time, training/education and other practical and social support, having a chronic condition can mean a major barrier to adequate functioning or a manageable problem. Chronic illness can also compound normative age-related changes that are important in workplace functioning, including declines in skeletal muscle tone and strength, and vision and hearing loss. [6] [7] [8] Chronic illness management becomes more complex with each additional chronic condition. 4 An ageing workforce underlines the importance of considering the adequacy of workplaces to support workers with chronic illness and the potential reduction in health and welfare costs if workplaces were to better support older employees to forestall the progression, severity and disability associated with chronic illness. Workplaces that provide health risk assessments, more opportunity and acceptance of self-management interventions, regular clinical monitoring, health education and/or health promoting activities such as physical activity programs have been shown to more effectively support workers with chronic illness. [9] [10] [11] [12] [13] In recent years it has become more important for Australian workplaces to better support those with chronic illness with investigations indicating that Australian workers have less predictable work hours and less protected time for social activities than previously. 14 Rates of full time average hours of work have increased to over 40 hours per week, with extended work time having adverse consequences for family life and personal care, including time to visit doctors and adequately monitor and tend to personal health care. 5, 15 Currently available health and related social support in Australian workplaces for employees 45 years and older with chronic disease is largely unknown, as is the perceived need for such support by this cohort. Yet this is important if we are to identify and address shortfalls in support for this cohort, particularly with the policy-related age limit for retirement increasing in Australia.
| Aim
The aim of this study is to investigate current nature, levels and perceived need for workplace support in Australian workers aged 45 years or older with one or more of six major chronic conditions.
| ME TH OD

| Recruitment
This investigation utilised an online multi-purpose research panel to obtain the views of a large cross section of the Australian population aged 45 years or older. The opt-in panel of current Australian residents is owned and managed by PureProfile. 16 Internet panel survey methodology has been used successfully in formal research contexts across a range of health and social science areas and was considered well-suited to the aim of this research. 17 There has been considerable growth in the use of this type of survey methodology since the Internet came into routine use. Benefits of the methodology have been found to include high response rates and a reduction in interviewer effect and social desirability bias, which are common problems with face-to-face methodologies. [18] [19] [20] Panel surveys also allow an opportunity to conduct otherwise difficult and/or costly research and provide access to participants in much shorter time frames than with more traditional postal or non-pre-recruited on-line surveys. 20, 21 Numerous research studies support the reliability and validity of on-line surveys for attitudinal and behavioural research and to reach specific groups. [22] [23] [24] The population survey was conducted between November and December 2015. Eligible panel members were reimbursed for the online survey completion by way of a small payment of around $1.00 ($AU) or by accrual of incentives. Completion of the online survey was taken to indicate consent.
| Survey instrument
The original survey instrument was adapted from that previously developed by Glasgow, which investigated the use of a broad range of social and health support resources for those with chronic illness living in the USA. 25 Basic demographic and use of a regular medical practice question responses are analysed and reported alongside workplace specific support responses. The survey tool utilises an ordered continuum of five response categories, ranging from "not at all" to a "great deal," with a midpoint of "a moderate amount" and required respondents to choose one option that best aligned with their current experience. Workplace specific questions asked eligible participants to self-rate the extent of workplace support received over the past 6 months across a number of discreet areas including work schedule, opportunities for wellbeing and exercise, workplace policy and co-worker support, and paid time off work for healthcare appointments.
| Data analysis
The first step in the survey data analysis was the application of a weighting to support an investigation of a suitably representative sample ie, the full set of 2620 respondents were weighted to population benchmarks by state, age-group and gender, sourced from the most recent Australian Bureau of Statistics quarterly population estimates using ABS.Stat. 26 Weighting used the generalised regression approach outlined in S€ arndal et al 27 
| RESULTS
The full set of respondents (2620) was restricted to those respondents (1001) with at least one of the chronic conditions under investigation. Of those, three hundred and fourteen study participants reported being in the Australian workforce and having one or more chronic (long term) health problems ie, diabetes, chronic heart, kidney, lung, mental health and/or musculoskeletal (eg, arthritis) and form the core for this analysis. The majority of participants were aged between 45 and 64 years. Participant demographics are provided in Table 1 .
Almost one third (32% n = 101) reported having two of the chronic conditions under investigation. Chronic condition prevalence in this cohort of one hundred and one workers reporting multi-morbidities is provided in Table 2 . Chronic musculoskeletal problems were the most commonly reported co-morbid condition (n = 135).
Diabetes (n = 119), chronic mental health problems (n = 66) and chronic heart problems (n = 46) were also frequently reported. Table 3 provides the breakdown of responses across each chronic condition for all survey questions, while Table 4 provides a breakdown of responses by each 10 year age grouping from 45
to 74 years to allow differential analyses. Worksite support and resources to assist in the management of chronic illness were reported to be of moderate, large or to a great extent important in at least 42% of those with diabetes, chronic heart or chronic mental health problems. Those with chronic lung problems were least likely to report workplace support and resources as being of great importance. With regard to differences across age groupings, workers aged 45-54 years were more likely to consider workplace support and resources to be moderately to greatly important (45%), while this response range among those 65-74 years was 16%.
Respondents were asked about the flexibility of work schedules to accommodate chronic illness management. A nil to moderate availability of a flexible work schedule was the most common response across the majority of survey participants. Exceptions to this were those aged 65-74 years with 61% reporting a large to great extent of workplace flexibility and workers with chronic lung problems who reported a work schedule that could be adjusted to meet their needs (52% reported a large to great extent). Those with diabetes were least likely to report this benefit with 38% reporting a nil to small extent of support in this area. The availability of formal workplace rules and policies that made it easier to manage chronic illness, such as time off work for health programs was also investigated. The large majority of respondents across age groupings and chronic illness types reported nil-small availability of these workplace supports.
Co-worker support ie, covering for others when they needed to do something to manage their chronic illness or were not feeling well, was also found to be at very low levels across illness types with between 54% and 64% of respondents in every disease type reporting a nil to small supportive co-worker environment in this regard. 
28-31
Over fifty percent of respondents in this investigation considered workplace support for their chronic health problem as nil to small in terms of importance. Individual health status is likely to be a key reason behind this finding, as older workers in Australia with one or more major chronic illnesses are more likely to be healthier than those not employed and to self-rate their health as better than those (13) 14 (2) 7 (2) 21 (14) 22 (30) Large to great extent 15 (19) 15 (5) 12 (2) 16 (5) 24 (16) 11 (14) Have you had a flexible work schedule that you could adjust to meet your needs?
Nil to a small extent 38 (44) 37 (18 24 (4) 25 (8) 31 (22) 30 (39) Moderate extent 26 (30) 27 (12) 45 (7) 23 (8) 34 (22) 26 (36) Large to great extent 36 (45) 36 (16) 31 (5) 52 (17) 35 (22) 44 (60) Has your workplace had rules/policies that made it easier to manage your illness (eg, time off work for health programs)?
Nil to a small extent 66 (79) 67 (31) 66 (11) 62 (20) 70 (47) 70 (93) Moderate extent 20 (23) 13 (6) 34 (5) 27 (9) 13 (8) 19 (26) Large to great extent
14 (17) 20 (9) 0 (0) 11 (4) 17 (11) 11 (16) Have your co-workers covered for you when you needed to do something to manage your illness or were not feeling well?
Nil to a small extent 62 (74) 54 (25) 59 (10) 58 (19) 57 (38) 64 (86) Moderate extent 21 (26) 13 (6) 29 (4) 21 (7) 24 (16) 16 (21) Large to great extent 17 (19) 34 (15) 12 (2) 21 (7) 19 (12) (21) 5 (2) 16 (2) 3 (1) 20 (12) 8 (11) Large to great extent 4 (4) 10 (5) 5 (1) 13 (4) 6 (4) 3 (4) with a major chronic condition who are not employed. 5 The scheduled public policy changes encouraging higher workforce participation beyond 65 years through changes in pension age and superannuation access will soon impact decisions of older Australians with chronic illness to remain in the workforce, whether or not they continue to be reasonably healthy with long term conditions. 2 Older workers with chronic illness that remain in relative good health are more likely to be in professional roles with higher salaries and thus be less reliant on government welfare for retirement income compared to those more adversely affected by chronic illness who will be required to remain in paid employment longer once pending policies changes are implemented. Have you had a flexible work schedule that you could adjust to meet your needs?
Nil-small extent 31 (40) 34 (51) 29 (9) 100 Moderate extent 35 (45) 25 (37) 10 (4) 86 Large-great extent 34 (43) 41 (62) 61 (23) 128 Total 314
Has your workplace had rules/policies that made it easier to manage your illness (eg, time off work for health programs)?
Nil-small extent 69 (89) 67 (102) 65 (23) 214 Moderate extent 18 (23) 17 (25) 20 (7) 55 Large-great extent 13 (16) 15 (23) 15 (6) 45 Total 314
Have co-workers covered for you when you needed to do something to manage your illness or were not feeling well?
Nil-small extent 57 (74) 62 (93) 64 (23) 190
Moderate extent 22 (28) 20 (29) 9 (3) 60 Large-great extent 21 (26) 18 (28) 27 (10) 64 Total 314
Has your employer provided paid time off work for health care or wellness activities?
Nil-small extent 76 (97) 73 (110) 81 (29) 236 Moderate extent 11 (14) 13 (20) 11 (4) 38 Large-great extent 13 (17) 14 (20) 46 Australia's Productivity Commission suggests that even modest improvements in health would appreciably reduce fiscal pressures on the health sector, which is the leading contributor to economic pressures in Australia. 47 The Australian Law Reform Commission recently led an inquiry into implications of an ageing population and age barriers to work. 48 In its deliberations, the Commission This study found co-worker support to allow those with chronic illness to manage their condition, attend appointments or cover when they were not feeling well to be low, with between 54% and 64% of participants across chronic illness types reporting a nil to small extent of support. One explanation of this finding may be that employees stay fewer years with one organisation and are more autonomous, hence may be less dependent on colleagues, than previously. 49 A lack of supportive policy may be a further explanation to the reported low levels of co-worker support. Voluntary leave sharing to support co-workers for personal medical or other social reasons are available in some western countries however Australia has no comparable public policy and employees are unable to share or donate leave entitlements with other workers. 50, 51 There has been some community push for such provisions, although not specifically chronic illness related at this time, and these remain contested by small business organisations in Australia. 52 This research adds to a scarce literature base on workplace support for chronic illness in Australia. Future research is needed to identify potential opportunities for workplace interventions and public policy support for workers with chronic illness. A recent systematic review conducted overseas identified the need for future workplace health promotion programs for older workers to be adequately designed so that their effectiveness and cost-benefits can be properly assessed. 53 Identifying any significant differ- 
| LIMITATION S
This study used a cross sectional design which means causal assertions cannot be made. While self-report surveys are generally accepted as appropriate for this study type, it is difficult to know whether participant responses can be generalised across all workplaces as significant variation exists across Australian workplaces in terms of worker types and work requirements. Some confidence can be gained however from the largely consistent responses given by study participants across illness types and/or age across each of the survey questions. Some participants with multi-morbidities may have under-reported the full range of chronic illnesses they experience.
| CONCLUSION
Improving workplace participation among Australians with chronic illness offers a range of tangible and intangible benefits to individuals and society. Examining chronic illness support among older workers is an essential step to policies and practices targeted at the growing aged population in Australia. Differences in older workers with chronic illness, the broad variety of workplace settings, and the changing nature of work add to the complexity of this increasingly important field of research.
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